. MWSN

SUBMIT: COMPLETED >vv_.ﬁmﬁ_oz TAX =
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Perrit #:
..”_mms, eld County BAYFIELD COUNTY, WISCONSIN
- Planning m_.a Zoning amumn PR < Date:
PO Box 58 —
Washburn,’ Wi m_pmmu Amount Paid:
. Eﬂ 373-6138 -
| INSTRUCTIONS: No permits will be issued until all fees are paid. : w.m*::nn

Checks are made payable to: Bayfield County Zoning Department.
DO BOT SEART CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

CTYPEOF PERMIT REQUESTED =S BT ISANITARY. ,
Owmner’s Name: Emm___zm EE,.mm City/State/Zip: Telephone:
e ; _ . . SR TT 2288
Phillie Flovame hx\\%\ﬁﬁx 545 mmm%mx\w% Clrguet, N 55720 78677
Aderess of Fraperty: City/State/Zip: £ Celi Phone: .
25044 \GEEQ&F@\ Washburn WZE 54877 284285713
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
S ...>#mn3ma
0 Yes - ] No

m.._lz, {23 digits) mmnoamn Document: (i.e: Property os.:maj_B

Legsl Description: {Use Tax Statement) m@ m.: 2 {KM\ m\ QQ{W QN\H:%MWD Volsme N\%& _ummmE \\z\.‘&

Lot{s) No. Block{s) No. | Subdivision:

Gov't Lot

oo ¥
7 v} Town of: . Lot Size Acreage

Section Q m , Township w m\p\z. Range m{ W h\ %\

W&w&r@

Lot(s} CSM Vol & Page
1/4, 1/4

[ 1s propertyfLand within 300 feet of River, Stream (incl. _qua:mas Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yas-—continue —p feet Floodplain Zone? Present?
W), Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : I Yes A Yes

# yes.continge —fp reee feet Wzo 1 No

-New Construction . Seasonal Municipal/City
O Addition/Alteration | 0 1-Story+toft | [1 Year Reund C (New) Sanitary Specify Type:
C Conversion 1 2-Story r] 1 Sanitary (Exists) Specify Type:
[l Relocate (exisungbldgy | 71 Basement O Privy [Pit} or i Vaulted {min 200 gallon)
[ Run a Business on 0 No Basement "I Portable {w/service contract)
Property O Foundation Compost Toilet
0 n _slab K None

Fappliedforisielevant ity Width: Height:

width: 2280 Height: A58 7

Principal Structure {first structure on property) { X )

Residence {i.e. cabin, hunting shack, etc.} { X ]

with Loft { X }

4 Residential Use with a Porch { X )

with E:J Porch { X )

with a Deck ( X )

with (2™) Deck { X )

[C Commercial Use with Attached Garage { X )

] Bunikhouse w/ (0 sanitary, or O sleeping quarters, or [ cooking & food prep facilities) | { X )

] Miobile Home {manufactured date) { X }

_ O Addition/Alteration (specify) ( X }
—J Municipal Use [X | Accessory Building  (specify) JANRLE { 2/ X k\hw Y i OF)

Accessory Building >n&zo:\>=mww\mo: nmv&n_g { X }

Rec'd for lssuznes

wmwu M w me a”, i mﬁmnmw_.cmm" {exptain) . { X )

: | conditional Use: {explain) { X )

DD.;_WDMw_in Siaf ] Other: {explain} { X }

FAILURE TO GRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 723 declare that this wn__u__nm.:o: ::n_:a_um any accompanying infermation) has been examined by me {us) and to the best of my {our) knowledge and helief it is true, correct and camplete. | {we) acknowledge that | {we]
arl {are} responsible for the detail ant accuracy of all infermation | {we) am (are) praviding and that it wili be relied upon by Bayfield Courty in determining whether 1o issue a permit. | {we) further accept liability which
ay um a wmmc_n of Bayfield County relying on ﬁ_.:m infarmation § .imu am {are} providing in or with this application. | {we) consent to county officials charged with administering county ardinances to have access to the

§ Date Qr\%.;\*

KE ple OE:mwm listed on the Deed All Owners 3:&&3\9 letterts] of authorization must accompany this application)

Date

<o: ate signing oni behalf of the owner(s) 2 letter of authorization must mnnognmj,g\“w application)

.N &ml \Sﬁmw\nﬁm\. @\ Q\b\\v § S %W ”\Nﬁw nou<u*W”MmeM@mBmsﬂ

# you recently purchased the property send your Retorded Deed
..‘P._uv_._mbz.ﬂ - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2) Show /Indicate: North {N} on Piot Plan

(3) Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

4) Show: All Existing Structures on your Property

(5) Show: (*) well {(W); (*) Septic Tank {ST}; {*) Drain Field {DF}; {*} Holding Tank {HT) and/or (*) Privy (P}
{6} Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {*} Pond

{7) Showany (*): (*) Wetlands; or {*} Slopes over 20%

See. atactiod —

Please complete {11~ {7) above {prior to continuing)
Changes!in plans mii
{8) Setbacks: (measured to the closest paint)

Setback from the Centerline of Platted Road ..ﬁ@ Setback from the Lake (ordinary high-water mark}

Sethack from the Established Right-of-Way ) Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

‘Setback from the North Lot Line &0 Feet ,

Sethack from the South Lot Line 2570 Feet Setback from Wetland <25 Feet

Setback from the West Lot Line MW“ Feot 20% Slope Area on property [Yes [1No

Setback from the East Lot Line 435 Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Sethack to Well Feet

Setback to Drain Fleld

Sethack to Privy (Portahle, Composting)

Prioe 1o the placement or construction of a structura in ten {10] feet of the rain
aiher previgusly serveyed corner or marked by a licensad surveyor at the owner’s expense.

& boundary ing from which the setback must be measured must be visible from one previously surveyed corner to the

Pricr to the placement or construction of a structure mers than ten {10) feet but l=ss than thisty (30) feet from the minimum reguired sethack, the boundary line from which the setback must be measured must be visiale from
one previously surveyed corner to the other previously surveyed cormer, or verifizble by the Department by use of & corrected compass from a known cornar within 500 feet of the proposed site of the steucture, or must be
marked by a lieensed surveyar at the awnet’s sinense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field {DF), Holding Tank {HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also reguire permits,

_mmum_._nm _323%6: Ano_.__._E cmm O:_i

_ Sanitary z;:.__um? z wwm # of bedrooms: Sanitary Date:

vmﬁmﬁ Dmn.mu Emﬁmv mmmmoa ,ﬂon _um:_m_

vmﬂs_ﬁwmﬂm. Q\% \ﬁ\

= Yes {Deed of Recard)

[ Yes - {Fused/Contiguous Lot{s}} . Affidavit wmnc:.mm

>m_mm<; bﬁmnmmn

g_ammd_o: wmn_:__.mn_
_,\.__w_mmno: EE%R

_u_.m<_o:m_< m_\mmﬁmm w< <mnm:nm E QA
Yes N0 e

Case #:

Were vauma _._:mm xmunmmm:.nma by Owner \Kfmm
- Was vno_umé mc2m<ma O-Yes

g ?avﬁ ?&%wgm EEe el
Mz DRive S& Wﬁv«%ﬁ_%ﬁﬂé S

Non_gm _uumﬂ:nﬁ

_.mxmmﬁmmm&nmﬂon A. RSt “

ggm@\._ | Dateof mm-_:mnmn:c_._ a_m J o M,\\m

mw\ PLRzep-
m,imi % sm&?wi

NI ﬁ%%w m #_,_,._,T_.”Eﬂ
RIS M\zﬁ\ gﬁ? DL

Hold For Sanitary: Hald For Fees: L

ié o
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2
APPLICATION FOR PERMIT wmmmm Permit #: \Q..Dmm M .
BAYFIELD COUNTY, WISCONSIN T _ =3
Date: : @1\%1\@\ B

Amount Paid: g_.vm nw\awu\h\ ._

PO'BoX 58 .
- Washburn, W1 54851

(715) 3734

Refund:

INSTRUCTIONS: No permits will be tssued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
0B HOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

OE:m_...m zm:.um". ...Z_.mm__:m bnn...mm.m" . nﬁiﬂ%mxm.? ._.m_m.ﬁ:o:m“
% 1. oy 3 #9255l
Lare ( 14819 1. Y 748 AP
Address of mwoumnﬁ City/State/Hp: Cell Phone:
——
e E&M%hr{.! tm SAfER (
no:ﬁmnne H Contractor Phone: Plumber: ; Plumber Phone: Jrs
) - / S \ s
Azp ?m@xmm; | A/ /A 375 -z0l1s
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Ziph: writteh Authorization
Attached
Tl Saam e O Yes [ No
_u_z 23dj _ﬁ Recorded Document: {i.e. Property Owrership)

Legal Description: (Use Tax Statement) @ (mm\\\\ Volume \\\%pm‘lh pagels)c f%ﬂw\N
Lot{s) <o_ & Page | Lot{s} No. Block(s) No. wm ivislon: \ :
| /e ahalle “Jraq /

Gov't Lot

1/4

.ﬁ\ /“. Town of: Lot Size Acreage
Section \ N , Township & N, Range W m \ ;im.;\\
’ gu\- ¢ ¢l -
7 -
— . - ¥ . ] .
1 Is Property/Land within 300 feet of River, Stream {incl Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? A/ /I ves-—continue — feet Floodplain Zone? Present?
~ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : [ Yes L Yes
_}\\b if yos—-continue ~— feet Faiion b

mmimw\mmn_ﬁmé Sy
Is 9.. Em _u_.cﬁm_ﬁ_.

XZmE Construction K\ 1-Story J Seasonal O E_cz_n__um_\m_?\

s e “| Addition/Alteration | [ 1-Story + Loft VA YearRound | 0 D \Hst__w Sanitary Specify Type: : £ Well
0 Conversion C 2-Story | P\ Sanitary {Exists) Specify jﬁmug& [ O
: O Releocate (existingbidg) 1 [} Basement | [ Privy {Pit) or L. Vaulted {(min 200 gallen)
C Run a Business on “? No Basement .mﬂ None T Portable (w/service contract)
Property {1 Foundation f 0 Compeost Toilet
% %9?& 2. 0 fdetr g ] = None

Length: width: /2 Height: 7

theing applicd foris relevantto i)

Length: Width: Q\ Height:
Dimensions
N vq_ﬁn_um_ m»z._n irst structure on property) { X }
B ) Residence ?@ nm_u_s Jhunting shack, etc.) { X )
with Loft { X )
T Residential Use with a Porch { X )
B with {2°%} Porch ( X ..ri,wié —
with a Deck i X ) -
with {2™) Deck ’ { X )
] Commercial Use with Attached Garage { X }
1 Bunkhouse w/ (I sanitary, or [ sleeping guarters, or O cooking & food prep facilities) { X }
G _}-Mobile Home {manufactured date) ( X } ]
B | Addition/Alteration (speciy) _~Li7lpf { Q\ X3 ) | Ko
— Municipai Use O | Accessory Building  (specify) J { b4 }
Ll | Accessory Building Addition/Alteration (specify) { X }
it Rec'dfor lssuancg |
M [0 | Special Use: (explain) _ { X }
mm% H w H d Conditional Use: {explain) ( X }
mmr_ﬂwn._mm_ Ghat [J i | Other: (explain} { X }

l FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILE RESULT IN PENALTIES ;
| {we} declare that this application {including any accompanying infarmatien) has heen examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and nc:ﬁ,mnm I {we) acknowiedge that | {we}
amt {are} responsible for the detall and accuracy of all information | {we} am {are) providing and that it will be reffed upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which- .
may pe a result of Bayfield County relying on this informatiod | (we) am {are) providing in or with this application. | {we) consent to ¢ounty officials charged with administaring county ordinances to have access 19 ﬂ:m -

Owner(s): \\\\§ \ \xﬁ\ \ N“N\\ . ..umﬂ.m. m “n“\. \

above described Uﬂovm_d\_ atany Emmgm_u_m me for the purio cwm of Emumﬁ_oz
{if there are Muttiple Owners listedon the Deed P:@E:mﬂm must sign ar letter{s} of authorization must mnn03umz< Hw_m muurnmraa

Authorized Agent:

m_m you are sighing on behalf of the owner(s) a letter of authorization must accompany this mu nmc 3

Address to send vmi:; “%VM\\% M\r \J\.ﬁ\ : humw : Ftﬂﬁw

>vv£m>2.“, E.mb.mm mO_Sn_,m.ﬁm E.O.ﬂ PLAN OZ xm<mmmm m:u

# <0m Enmmﬂz d.nrmmmn he v_.onm@ mmzm 05. mmno_.ama ummm ;




Faw or Sketch yoUr Property {regard|ess of what youiard appliing for) |

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures cn your Property

Show: (*) well {W); {*) Septic Tank (ST}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

R,‘ _. hwm:xn.é m&%\\ maw\\, ,.
N\m§ i ‘\~ Y .Nwh ” W
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& m\ N,T HD

Flease complete {1} ~ {7) above (prior to continuing)

{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) A J8 Feet
Setbacl from the Established Right-of-Way Feet Setback from the River, Stream, Creek Al __g Feet
] Setback from the Bank or Bluff s Feet
Setback from the North Lot Line yEY Feet
| Setback from the South r%m road /4 Feet Setback from Wetland k\hv Feet
Setback from the West Lot Line & Feet 20% Slope Area on property [Yes [ INo
Setback from the East Lot Line /2L \.«‘ Feet Elevation of Floodplain . Feet
Setback to Septic Tank or Holding Tank [ Feet Sethack to Welt \Ru = Feet
Setback to Drain Field s Feet
Sethack te Privy {Portable, Composting) T Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum required satback, the & botmdary tine from which the sethack must be measured must be visisle from one previously surveyed corner to ihe

ather previeusly surveved carner o marked by 2 licensed surveyor at the awner's expense.

Pelor to the placement or construction of & structure more than ten {10} feet but fess than thirly (30} feet fram the mirimum reguired setback, the boundary line from which the setback must be measurad must be visible from
one previcusly surveysd comer to the other previously surveysd corner, or verifizhle § by the Department by use of a corrected compass from a known cermar within 500 fest of the proposed site af the structure, or must be
marked by 3 licensed surveyor at the owner's axpense.

{(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DE), Holding Tank {HT}, Privy {P), and Well (W).

NOTICE: Alt Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Twa Family Dwelling: AL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.
Sanitary.Date: mi N O\s\ mN

B ..m.ﬁ:wm:.. z:_.:_umﬂ. “ ﬁ‘% \Mﬁ.\ AMU

Reason *3 _um;_m

# of bedrooms

Was Parcel’ Legally Qmmﬂmn_
s..mm vaﬁommg wEE_nm m_ﬁm Omu_zmmﬁma

2o
ONo-

Noz:m Q,ﬁ:nﬂ T RLN\NJ

H _,mx s Qmmm:n cation \/\wmuﬂ

umﬂm om xm-_amnmnn_oz.

vﬁw{mm. ‘0 No

Inspection Record:

Date of [nspection:

ﬂuwbv\ JN_ _:mnmﬂma _3..//.

Condition(s):Town eﬁ%&%ﬂmm or mami Conditions Atfached? [ Yes .1} No ~{if No wrm«_ :mma to ba attached. v

fre @Ww\gﬁﬁm =15 e ;5 mv.\..ﬁww

_ nature of nspector s s : : : T pate o;uuaﬁ_wm m \.w\
old For mmaﬂm_ﬁ\m s ﬁmffl e ..
s 5 .

Hold For Affidavit:

Hold For Fees; Ll




